
CALIFORNIA DEPARTMENT OF EDUCATION 
Attn:  School Fiscal Services Division                                                                                                                
FORM NO. J-141-JPA                                                                                                                                                     

2002-03 FISCAL YEAR 
JOINT POWERS AGENCY DATA REPORT 

 
__________________________________________________   JPA                  ______________________________   COUNTY 
 

 
A. Pupil Transportation Expense – EDP 100, FORM TRAN for 2001-02 …………..……………..…….. ______________ 

 
B. Transportation Allowances from Latest Recertification of Special Purpose Apportionment for 2002-03 

 
1. Home-to-School (Exhibit I minus Prior Year Adjustments) …………….. _____________ 
2. SH/OH (Exhibit I-S minus Prior Year Adjustments) ……………………. _____________ 
3. Total B1 + B2 ………………………………………………………………………….….. _______________ 

 
C. Pupil Transportation Expense – EDP 100, FORM TRAN for 2002-03 ………………..…….……… _______________ 
 
D. Estimated Transportation Allowances for Current Year (Prior Year + Growth & COLA) 

 
1. Home-to-School ………………………………………………………….. ______________ 
2. SH/OH ………………………………………………………….……….. . ______________ 
3. Total D1 + D2 ………………………….……………………………………………………. ______________ 
 

E. Excess Costs Paid by Member Districts Belonging to the JPA during 2002-03 
                           
                                            MEMBER DISTRICTS                                                          WHOLE DOLLARS 
 1.   _______________________________________________                    _____________________ 
 2.   _______________________________________________                    _____________________ 
 3.  ________________________________________________                   _____________________ 
 4.  ________________________________________________                   _____________________ 
 5.  ________________________________________________                   _____________________ 
 6.  ________________________________________________                   _____________________ 
 7.  ________________________________________________                   _____________________ 
 8.  ________________________________________________                   _____________________ 
 9.  ________________________________________________                   _____________________ 
               10.  _______________________________________________                    _____________________ 
               11.  _______________________________________________                    _____________________ 
               12.  _______________________________________________                    _____________________ 
               13.  _______________________________________________                    _____________________ 
               14.  _______________________________________________                    _____________________ 
               15.  _______________________________________________                    _____________________ 
               16.  Total E1 through E15 ………………………………………………………………………………. ______________ 
________________________________________________________________________________________________________ 
 
CERTIFICATION 
 
I HEREBY CERTIFY, to the best of my knowledge and belief, that this report is true and correct and that each member receiving 
Service has been provided a copy of this form. 
 
SIGNED: 
 
                ___________________________________________                     _____________________________________ 
                                   (Joint Powers Agency)                                                                                 (Date) 
 
               ___________________________________________                     _____________________________________ 
                                        (Contact Person)                                                                                  (Telephone) 
 
 
 
 
 
 
 



DEPARTMENT OF EDUCATION 
FORM NO. J-141-JPA 
INSTRUCTIONS (2002-03) 
 
Form J-141-JPA is to be completed by any transportation joint powers agency (JPA) that has 
applied for and been granted single school district status for purposes of transportation 
apportionments. 
 
ENTER the name of the JPA and county on the line provided at the top of the form. 
 
LINE A:    ENTER the Pupil Transportation Expense from EDP 100, Form TRAN, for fiscal 

year  2001-02. If fiscal year 2002-03 is the first year of operation for the JPA, total 
EDP 100 for fiscal year 2001-02 for all members and enter that total on Line A. 

LINE B1:  ENTER the allowance received during fiscal year 2002-03 for Home-to School 
Transportation excluding prior year adjustments.  Use the latest recertification of 
Special Purpose Apportionment, Exhibit I. 

LINE B2:  ENTER the allowance received during fiscal year 2002-03 for Special Education 
Transportation excluding prior year adjustments.  Use the latest recertification of 
Special Purpose Apportionment, Exhibit I-S. 

LINE B3:  TOTAL Transportation Allowance (Line B1 plus Line B2). 
LINE C:    ENTER the Pupil Transportation Expense from EDP 100, Form TRAN, for fiscal 

year 2002-03.  
LINE D1:  ENTER an estimate for the Home-to-School transportation allowance.  The estimate 

should equal the prior year allowance as long as the approved cost for Home-to-
School Transportation (EDP 130, Form TRAN, for fiscal year 2002-03) is greater.  If 
not, reduce the estimated allowance to the approved cost and add any growth and 
cost-of-living adjustment (COLA) specified in the 2003 Budget Act. 

LINE D2:  ENTER an estimate for the severely handicapped/orthopedically handicapped 
(SH/OH) Special Education transportation allowance.  The estimate should equal the 
prior year allowance as long as the approved cost for SH/OH Special Education 
transportation (EDP 133, Form TRAN, for fiscal year 2002-03) is greater.  If not, 
reduce the estimated allowance to the approved cost and add any growth and COLA 
specified in the 2003 Budget Act. 

LINE D3:  TOTAL Estimated Allowance (Line D1 plus Line D2). 
LINE E:     ENTER the name of each member of the JPA at the left and the amount of excess 

costs paid at the right on Lines E1 through E15.  Total the Excess Costs Collected and 
ENTER on Line E16.   

 
 


